Hypospadias is one of the most common urogenital anomalies, with an estimated frequency in males ranging from 2-0 to 4-4 per 1000.1-7 In the male embryo fusion of the urethral folds and cannulation of the penile glans occurs between the eighth and 14th week after fertilisation. Hypospadias usually arises from non-fusion of the urethral folds or lack of normal cannulation or both. Since these developmental processes are under the influence of androgenic hormones normally produced by the embryonic testicles, it has been suggested that hypospadias develops as a result of faulty testicular function.7 8 In some cases low end organ responsiveness to androgens has been proposed as a cause. [7] [8] [9] It is generally agreed that both genetic and nongenetic factors are involved in the aetiology of hypospadias.1t The possibility of autosomal dominant inheritance with low penetrance has been discussed by Kemp The register contains information on still-and livebirths from the 28th gestational week to the first week of life. The register is a case control study, the control being the birth closest to the delivery of the malformed baby. The information is collected both for malformed and control subjects by interviewing parents using a specially designed form. In addition, the study provides the basis for descriptive epidemiology in the study area (including prevalence at birth). At 
FACTORS ASSOCIATED WITH HYPOSPADIAS
Among the factors included in the registration forms the following were studied: seasonality of birth, parental age at birth, maternal age at menarche, characteristics of the menstrual cycle (regular versus irregular), oral contraceptives, history of selected maternal diseases (infections and metabolic diseases), threatened abortion, exposure to progestins during pregnancy, and other factors including marital status, parity, previous abortions, and exposure to alcohol, cigarettes, toxins, and radiation before the index pregnancy (table 1) .
GENETICS OF HYPOSPADIAS
The presence of hypospadias in first degree male relatives was recorded in the course of parent Other factors. There was no demonstrable difference in our study between mothers of newborns with or without hypospadias in respect to the other risk factors considered (seasonality, parental age, characteristics of the menstrual cycle, maternal disease, oral contraceptives before conception, marital status, parity, previous abortions, and exposure to alcohol, cigarettes, toxins and radiation before the index pregnancy).
Combination of environmentalfactors considered. Table 5 shows the distribution of the three types of hypospadias (mild, moderate, severe) as a function of the presence of one or more of the four environmental risk factors shown to be related to the condition (menarche, progestins, threatened abortion, low birth weight). The data obtained indicate that the severity of hypospadias does not depend on the simultaneous presence of the four risk factors. The different degree of growth retardation indicates the abscnce or the presence of one or more of the following variables: birth weight. length. head circumference, all lower than the 111th centile. The risk of recurrence is 9-1%, similar to that found by S0rensen'4 (9-6%) and Chen and Woolley'6 (9-7%). Heritability27 in first degree relatives is 6.69%, which is consistent with the data reported' in other populations by Czeizel et a16 (65%), Chen and Woolley'6 (74%), and Neto et at17 (68%).
Among the 18 variables considered in the present study, four are significantly related to the presence of hypospadias, namely menarche, progestins, threatened abortion, and low birth weight. It is worth noting that the severity of hypospadias is not related to the severity of weight reduction nor to the simultaneous presence of the four risk factors shown to be signififcantly correlated with the malformation. This could be ain indication that the severity of the condition is determined genetically rather than by the action of risk factors.
Alternativelv, the degree of hypospadias could depend on the gestational age at which the risk factors act, the more severe condition being determined by factors acting in the earlier phases of the cannulation of the penile glans.
As proposed by others the risk factors identified in the present studv could fiacilitate or determine the appearance of hvpospadias thriough endocrine mechanisms.
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